Amendment

Disclosure Report Cover 1 ve X N
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this form to update information
1. Committee Information
8. Full Name ¢ ID Number
Committee to Elect Mike Woodard 20-2892994
b. Mailing Address (include City, State and Zip Code) d. Date Filed
PO Box 1032
Durham, NC 27702 01/12/10
¢. Phone Number

919.599.5143

. | 4. Period End Date
2. Report Year 3. Period Start Date (mm/dd/yy) mm/dd/vy) | 5. Treasurer Full Name
2009 10/20/09 12/31/09 TS S RhISeS
6. Type of Committee (Check One) 9. Type of Report {check only one type of report from one category)
B P g0y,
X  Candidate Campaign [ | Party Municipal State/County Referendum
D PAC D Referendum [:I Organizational |:| Orgamzational |:[ Qrganizational
D glf]:gf;mt B Joint Fundraiser I:I Tharty-live day Quarterly D Pre-referendum
D Legal Cxapense Fund
7. Type of Fund {if applicable, check one} 0 Pre-primary | First ] Final
[  “Booster Fung" (]  Pre-clection I Second ] Supplemental Final
D Building Fund D Pre-runcft O Third O Asnual
Semr-annual | Fourth ] special
D Mid Year Semi-annual
O] Other I Year End ] Mid Year 10. Special Report Name
[ Fina d Year End
‘8. Number of Fundraisers this Report [J  Special [ Fina
0 |:| Special
11. Account Information 11. Account Information

. Financial Institution Full Name

a. Financial Institution Full Name

SunTrust Bank
b. Purpose | e. Account Code b. Purpose c. Account Code =
Campaign
Account
d. Period Begin Balance d. Period Begin Balance
S 100514 $
CERTIFICATION

pliance with all applicable provisions of Article 224, 22B, & 22D-22M of Chapter 165 of
afe commingled with prohibited or other non-disclosed funds. T further certify that this repom

Date Data Entered:

ik camplete, - o 4t | fhay® been wrained by the NC,State Boarg o eclipns. {
Tt — ~Lilel Va4 {2 /0
tnbed hapms af Sk Signature &f Appoiniod Treasurer Jalo
FOR QPFICE USE ONLY ‘fg
Date Received: |"' 12/ !¢ Employee: 27/ - ﬁ Iéalwe}:{vorl\fneat}l;?aﬂ
i il
Date Postmarked: EmplﬁE C E | ! ! E D }R{:Ejtg:;?vgzzj
Electronically Filed
Date Scanned: Employee: E Signer has n)(()t received

mandatory training

prmplogee. JAN 12 200

Please Note: This form cannot be used to amend committe
custodian of books in

You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.

mmPnEIRWN address, treasurer, assistant treasurer,
ion, or account intormation.

CRO-1000

NC Siaie Board of Elecrions

Augast 2008




Amendmrend

Detailed Summary 0 ¥ B =
Use this form to summarize all disclosure reporting forms and to total monetary information.
. Committer Full Name (and Fus ical T2 Type ol : A: Nu
Committee to Elect Mike Woodard Pre-Elpction 20-2892904
Start of Election Cycle: January 1, 2009 hpmﬂ;: s I.l:::lr:: '::1;-.:}.
4) Cash on Hand at Start b 10035, 14 ! 155.14
5) Aggregated Contributions from Individuals (CRO-1205) | & | 5000 LS 35000
6) Contributions from Individuals (CRO-1210) | 5 S50.00 £ | 300,06
7) Contributions from Political Party Committees (CRO-1220) _!: 5
8) Contributions from Other Political Committees (CRO-1230) | § T 5 | 5000
9) Loan Proceeds (CRO-I410) | § 1
10) Refunds/Reimbursements To the Committee (CRO-1240) | & 5
11) Other Receipt Sources _
11a) Interest om Bank Accounts (CRO-1250) | § 5
11b) Contributions from Not-for-Profit Organizations (CRO-1250) | % 5
11¢} Ouiside Sources of Income (CRO-125G) | & 5
11d) Legal Expense Fund — Other Sources (CRO-1270) | § |5
11¢) Exempt Purchase Price Sales (CRO-1265) | § ! 5
12) TOTAL RECEIPTS (4dd lines 5, 6,7, 8, 9, {0, {1, 118, Hc, 1dand Ile) 5 0000 § 215514
13) Disbursements
13a) Operating Expenditures (CRO-1310) | § %
13b) Contributions to Candidates/Political Committees  (CRO-1310) | & i L 35000
13¢) Coordinated Party Expenditures (CRO-1310) | 5 5
14) Aggregated Non-Media Expenditures (CRO-1315) | § | | 8
15) Loan Repayments (CRO-1420) | § 5
16) Refunds/Reimbursements From the Committee (CRO-1320) | & L
17) In-Kind Contributions (CRO-1510) ‘i_ L
18) TOTAL EXPENDITURES (4dd lines 13a, 135, 13c, 14, 15, 16 and 17) $ 0.0 $  350.00
19) Cash on Hand at End (4dd lines 4 and 12 together, ther subiract line 18) 5 BWN.0%0 . IROE (4
20) Non-Monetary Gifts Given to Other Committees (CRO. L)
21) Quistanding Loans (incl ones from other campaigns) (CRO-1438) | & i
22) Debts and Obligations owed By the Committee {CRE-TAT
23} Debts and Obligations owed To the Committee
24) Account Transfers Within the Commiitee FCRE-ITHE | %
25) Administrative Support rewo-kN £2 2000 %
26) Forgiven Loans (R L5 £
27) 48-Hour Notice Reports Sum ' mr ER_S_O_N _S
28) Contributions to be Refunded fCRo-I3A | & ! -'l-

CRO-1I00 NC State Board ol Elecumns August 2008




Amendment

Aggregated Contributions from Individuals Page 1 oof 1 [0 vs X o
Opuional form used to report NC Contributions From Individuals of $50 or less
1, Committee Full Name (and Fund if applicable) — 2. ID Number
Committee to Elect Mike Woodard 20-287994
3. Contributor Information —— .=‘ i =_' =
a. Amend Ié'o‘::m"m ¢. Form of Payment g l“_l.ﬁl.'f _f l_D.’:d.fvm) I. Amount
L 1057 Check 10/26/09 $  50.00
Remaove _
'H Add
3106 Check 10727109 $ 50.00
Remove
:E Add
- 9018081071 | Check 10/28/09 s 50 00
E Remove
Add
Remove §
Add s
Removce
Add
Remove 8
Add g
Remove
Add $
| . Remove
| Add $
Remove
[ Add S
ﬂ Remove
O [ s
E Remove
Add $
Remove
Add — $
Remove
Add $
Remove .
Add $
Remove
Add $
Remove
Add S
Remove
Add $
Remove
Add
s
Remove ‘ E C F f \'/ : m
Add = o L7 5
Remove TAM +n
Add ST A0 :
Remove ' NI P o -
| Add | )
| Remove . 15 O N 2
4. Total only this Page $ 20000
5. Total of ALL CRO-1205 Pages 1 o
(This tine must be on line 5 of Detailed Summary Page CRO-1108)
CRO-1205 NC Stue Board of Elections April 2007




R . . Amendment
Contributions from Individuals ) M of 2 [0 ve B nNo
Use this form to report individual contributions over $50 or contnbutlons under $50 if form CRO 1205 is not used
1. Nume {and Foni If . | 2. ID Number |
Committee to Elect Mike Woodard ' 20-2892994

[
- -
3 Contributor lnformation T A&l [] Remove
. Full Neme, Mailing Address & Phone b. Job Title/Profesxion d. Comments
(include city, state, & zip) President
Michael W. Shiflett
1308 Broad Street c. Employer's Name/Specific Fleld
Durham, NC 27705 American LAbor
e. Election Sum to Date
$ 100.00
L Prior g- Account Code b. Form of Payment 1% rn-Kind Description j- Date (mm/ddfyyyy) L Amount
O Check _ 10/14/09 $ 100.00
N | $
|
O | $
3, Contribator Information - <=~ [1  Add O m_ ]
a. Full Name, Mailiwg Address & Phome b. Job Title/Profession d. Commenty
{include city, state, & zip) Attorney
Lewis A. Cheek
5500 Old Brandt Trace c. Employer's Name/Specific Field
Greensboro, NC 27455 Ké&L Gates
¢. Election Swm to Date
$ 100.00
f. Prior g. Account Code . bh. Form of Payment i. In-Kind Description | j. Date (mm/dd/yyyy) k. Amount
O Check ' 10/21/09 $ 100.00
d $
O $

a. Full Name, Mailiog Address & Phone b. Job Tlde/Profession d. Comments
(include clty, state, & zp) Small Business Owner

Jason C. Watson

2404 Edgemont Road ¢. Employer's Namc/Specific Field

Wendell, NC 27591 Self-Employed

¢. Election Sum to Date =]
h 100.00
f. Pror #. Acconnt Code | h. Form of Payment i. Jo-Kind Description j. Date (mm/dd/yyyy) L Amouar
O Creck R CEwrn 5
3
s

300.00

CRO-1210 NC Siate Board of Elections April 2007




Amendment

Contributions from Individuals Pe 2 o 2 [0 ve X Mo
Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used
1. Committee Full Name {and Fuand if applicable) 2. ID Number
Committee 1o Elect Mike Woodard 20-2892994
3. Contributor Information 0 Add [] Remove
a, Full Name, Mailing Address & Phone b. Job Tltle/Profession d. Comm ents
(include city, state, & zip) Artorney
William J. and Leigh Brian Research Analyst
239 Country Club Drive ¢ Employer's Name/Specific Field
Durham, NC 27712 Ké&L Gates
Duke Medical Center ¢. Election Sum to Date
$ 100.00
(. Prior | g. Account Code | h. Form of Payment | i. In-Kind Description j- Date (mm/dd/yyyy) k. Amount
] | Check 10/27/09 $ 100.00
O $
Ol | s
3. Contributor Information ] Add [J Remove |
a. Full Name, Mailing Address & Phone b. Job Tille/Profession d. Comments
| (include city, state, & zip) . President
John L. Atkins IIT Architect
PO Box 12037 i c. Employer's Name/Specific Field
Research Triangle Park, NC 27709 | O'Brien Atkins .
¢. Election Sum to Date
| $ 250.00
{. Prior g. Account Code '| h. Form of Payment | i. In-Kind Descriprion j-Date (mm;‘dd!ny k. Ampunt
] Check | 10/30/09 $ 250.00
] $
il $
3, Contributor Information [T Add [0 Remove [
a. Full Name, Mailing Address & Phone | b. Job Title/Profession d. Comments _
(include city, state, & zip) |
:.c. Employer's Name/Specific Field
e. Election Sum to Date
$
=y r=— ra— -
L Prior g. Account Code h. Form of Payment | i. In-Kind Description ri == Amount
e il
] $
0 ANTZ 00 | s
4. Total only this Page i $ 350,00
5. Total of ALL CRO-1210 Pages ; Sl
(This Ene nuest be on line 6 of Detalled Suwamary Page CR1O-1100) -
NC Stale Board of Clections April 2007

CRO-1210




Amendment

Disbursements Pe 1 of 1 O ve K o
Use this form to report expenditures from the committee for; operating expenses, contributions to candidate/political
commiftees and coordinated purty expenditures
1. Committee Full Name (and Fund if applicable) 2. ID Number
Committee to Elect Mike Woodard 20-2892994
3. Type of Disbursement HSe  CRO-1310 forms for each of Disbursement.
]:l Operanng Expenses Contributions to Candidates/Poliucal Committees Coordinated Parly Expenditures
4. Payee Information 0 ad I:II Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
|_(inelude city. state. & zip)
¢. Level Registered (Specify)
.__'—_l Federal D Counry
D Stale EI Municipality ¢. Election Sum to Dale
s
[ Account Code | g.Form of Payment | b. Purpose Code | i. Date (mm/dd/yyyy)} j. Amount M Required Remarks I
O §
| 5
4. Payee Information ﬁ Add [T Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments
finclude city. stare, & zip}
¢. Level Registered (Specify)
[: Federal |:| County:
[l St []  Municipality ¢. Election Sum to Date
8
L Account Code | g Form of Payment b. Purpose Code i. Date (mm/dd/yyyy) [ j. Amount k Required Remarks
$
3
4. Paves Information 11 Add ‘1 Remove
a. Fult Name, Mailing Address & Phone b. Coordinated Committce Name d. Comments
| {include city. state, & zip)
¢. Level Registered (Specify)
|:| Federal |:| County —
E Stale |:| Municipaliry: e. Election Sum io Date
S
f. Account Code | g Form of Payment | h- Purpose Code i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
$
5. Total only this Page _ - ‘E QE* UED $ 0.00
6. Total of ALL CRO-1310 Pages o |
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating MHSE.’) 2 20'0 $ 0.00
(This ling goes in line 13b of Detailed Summury Page CRO-1100 if Conirib to Candidates/Political Commj '
(This fine goes in line I 3¢ of Detailed Summary Page CRO-1100 - §natfi Rapyr-Eopandivays) ..,
7. Pu expeaditure code in () atlvel  La 1Y o3 _J I\
A* - Media B* - Printing C* - Fundraising b - To Another Candidate
E - Salaries F* - Equipment G - Political Party H¥* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses O* - Other
* Codes require detailed explanation in required remarks field (k) 2
CRO-1310 NC State Board of Elechions April 2007




